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Dear Consumer,  
 
CL Verify Credit Solutions™ LLC (“CL Verify”) is an FCRA compliant consumer credit bureau. CL Verify 
provides lenders and other financial institutions information to help them determine the risk and 
opportunity associated with underwriting various consumer financial products and services. 
 
If you have recently been denied credit from a client of CL Verify, their decision may have been 
based, in part, on the information we provided to them. To obtain a copy of your consumer report, 
please fill out the attached Report Request Form and return it to us via fax or US Postal Service.   
 
For your protection we require identity verification when requesting a copy of your 
consumer report by providing us with a clear copy of both sides of your Driver's License 
or state identification card.  Alternatively, if you do not have a valid Driver’s License or 
state identification card, you may send in two of the following types of identification 
information: 
 

A copy of a recent cable, utility or phone statement with a matching address 
(no less than 60 days old) 
 
A copy of your Social Security card 
 
A copy of your birth certificate  
 
A copy of your US passport (picture page only) 
 
A copy of your voided consumer check with matching address of request  
 
A copy of your Alien Registration Card 

 
The lender may have also used information from a third party provider for their decision. To receive a 
copy of this other information, you can go to www.consumerdebit.com and order your report or call 
their automated phone system at 1-800-428-9623. The third party report used by lenders is called the 
"Chexsystems" Report. You may order this report free within 60 days of your denial.  
 
Please note that we cannot inform you of the specific reasons your application for credit was denied. 
We can only supply you with the information given to our client at the time of your application.  
 
 
Sincerely, 
 
 
 
CL Verify Consumer Affairs Department 
consumeraffairs@clverify.com 

 
 
 
 

http://wss/legal/Legal%20Forms/US%20Consumer%20Forms%20and%20Processes%20(Current)/consumeraffairs@clverify.com
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REPORT REQUEST FORM 
 
Obtaining information under false pretenses is illegal. Obtaining a report on someone 
other than you is punishable by law, and can result in fines and / or imprisonment.  

 

To process your request for a CL Verify Credit Solutions Consumer Report, we need the 
following information: 

Loan Decline Date:__________________ Name of Company:______________________________  

Last Name:________________________ First/Middle Name: ______________________________ 

Maiden Name or other last names used:_________________________________________________ 

Social Security #:_____________________ Drivers License #:_______________________________
     (and copy attached or two other forms of identification 
     listed on the cover sheet) 

Current Street Address:______________________________________________________________ 

City, State & Zip: _______________________________________________________________ 

Home Phone #: ____________________________ 

Previous addresses you have had in the past five years: 

Previous Street Address #1:___________________________________________________________ 

City, State & Zip: ________________________________________________________________ 

Previous Street Address #2:___________________________________________________________ 

City, State & Zip: ________________________________________________________________ 

Important:  This form will not be considered complete unless you have signed your name 
below and included a copy of your Driver's License or two of the alternative forms of 

identification listed in the attached cover letter. 

Signature:  ______________________________ Date:  _________________ 
 
Order by Mail:  CL Verify Credit Solutions 
   Attention:  Consumer Affairs Department 
   PO Box 25701 
   Tampa, FL 33622 
  
Order by Fax: (813) 289. 7770 / Attention:  Consumer Affairs Department 
 
Please note that your report will be sent to the CURRENT address on your consumer report.   
 
If you wish to receive this report via fax, please provide your fax number:  _____________________  
 
Note:  By providing your fax number, you authorize CL Verify Credit Solutions to fax your report.  


